
Town of Acton
or Permit Application

ForTown UseOnly

‘S

Theundersignedherebymakesapplicationfor thefollowing described _______________________________________________
license,in accordancewith theprovisionsof theGeneralLaws,andamendmentsthereto.

Pleaseindicatethe Licenseor Permitfor whichapplicationis being made

Auction Entertainment OneDayLiquor CommonVictuller Class1 or 2

AutomatedAmusement 24 HourPermit Fairor Sale Concert ______________

Nameof Or2anizationlApplicant...P b!.A
Locationof Event ~..fr

Q~ ~

Other______________

Nameof Ownerof Premises

DESCRIPTIONOFEVENT(i.e.; Feeor donationcharged?,Nameof operatorsof event? Purposeof event?Parkingavailability?)

Dateof Event Hoursof Eventor Operation ~-.22 ~

Nameof personmaking application ~. ~

(‘,eeunntinnI~QgS

ResidentialAddress.....~7..O

BusinessAddress.~

Telephone: Hom~?~

Dateof Naturalization,if notborn in U.S.___________

a or female___________________________
ateof Birth 0 4~— ~ —

Placeof Birth ~-7~L.-Prv-iT’ft_ ~

Father’sName 1_-J ~--‘---~‘ ~ ~i
Mother’s MaidenName ~
Height L

3
ft~ ~ Inches

Weight ~ ~ 0 L—P~J’

ComplexioJ~j2j2~~j ,J

Hair ~
Eyes e-~L ‘~-~--‘~--~

Business.~$ ~2k~A’
Haveyou everbeenarrestedfor any
lawviolation?
If so,when I~ L7
Where r-& / ~
StateBriefly______________________

References(namesandaddresses)

1OL—)~1~4~_,-‘Sr~c~ Di

Signatureof Applicant_________________



Phdne:Home,(~~’ ~ c,b ‘.~

.Wqrk~f~ ~/% QC&~

__________ ZipCode:________

Numberof Participants: *

62~T~

______ 2~J27Field

• ______ Elm StreetField

• _______ GreatHill Field

______ picnic area

• JonesPlaygiound

_____ Playground

______ Playground

6~o~L

TOWN OF ACTOT~,
472 Main Street

Acton, Massachusetts,01,720
Telephone(978)264-9608

Fax (978) 264-9630 ‘

APPLICATION FORUSEOF RECREATION
FACILITIES

Completeand file with theActon RecreationDepartment,472 Main Street,Acion, MA
01720(Tel. (978) .264-9608)at leastTWO WEEKSprior to thedatedesired. -

Date: C~ 2~~’O� ~, ‘‘.

Nameof Organ~a~n:. ~

Contactperson:~7~~ ~ ~ _______________________

Address: ~°‘ ~ ~( ~ ____________

Town/City: ~ State:___________ _________

Organization: Profit Non— Profit _________________

DescribeActivity: ~ i~-i i ~O

Facility/ Field Requested:(PleaseCheck) ,

— JonesField _____ SchoolStreet,Field ______

— Hart Field _____ MacPhersonField. ______

ConcordRoadField _____ NARA Park Softball ______

Little GreatHill Field _____ NARA Park Soccer ______

NARA ParkBathhouse _____ NARA ParkAmphitheater

— Elm StreetPlayground _____ Elm StreetTennisCourts ______

— GowardPlayground _____ GardnerPlayground

\Z~’NARA Swimming(additionalcharge)

DateRequested:F~siChoice 0 Time Requested:StanTime: ~

SecondChoice_____________ End Time: ___________

Will FoodlBeveragesbeServed?__________ if Yes, be specific

Will Aicohol be Served?______________ Has a pe~ii beenobiainedby the Board of Selec~en?_____
(~ALCOHOLPERMITS MUST BE FILED WITH THE BOARD OF SELECTMEN.AT LEAST

TWO WEEKSPPJORTO EVENT).

EquipmentReauesied:

_______ picnic table5________________ numberneeded sla2ee~ectric~t~



Town Manager’s Office

INTERDEPARTMENTAL COMMUNICATION

To: Date: July 28, 2005

From: MaryjaneKenney

Subject: NARA Park

Please note the enclosed request for approval for one day liquor license at NARA Park. Please
send along any comments.

8- 5~.~

r L~ ~e~d 47~,~4-

cc: Police Chief Widmayer
Dir. Conservation, Tom Tidman


